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Recipient Committee
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Date Stamp

CALIFORNIA

FORM
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Cover Page . M%
: i} 1 8
Statement covers period Date of election if applicable: 16 Nh:m P y:Page ot
Month, Day, Year, For Official Use Onl
- 01/01/2018 ( Y, Year) JLb cial Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/2018 11/6/2018 CITY ADMINISTRATIC:

1. Type of Recipient Committee: AncCommittees — Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement

O Quarterly Statement

O state Candidate Election Committee Committee 1 Semi-annual Statement [ special Odd-Year Report
O Recall O controlled O Termination Statement
Pl ol Pt O sponsored (Also file a Form 410 Termination)

{Also Complete Part 6)

[0 General Purpose Committee
O Sponsored ]
O small Contributor Committee
O Political Party/Central Committee

Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

J Amendment (Explain below)

. B 1.D. NUMBER
3. Committee Information Treasurer(s
1368170 (s)
COMMITTEE NAME {(OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Arroyo for City Council 2018 James Kloor
MAILING ADDRESS
2215 A St
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2127 C st Eureka CA 95501 707/633-3955
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Eureka CA 95501 707/572-5751 )
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 6243
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Eureka CA 95502
OPTIONAL: FAX ] E-MAIL ADDRESS OPTIONAL: FAX | E-MAIL ADDRESS
votearroyo2018@gmail.com james.kloor@gmail.com
4, Verification 2

:Jm.,..mcmﬁ_m__qmmmo:ma_ma___mm:nm_:Emu..u:_:mm:_.uﬂm,_._m,\,.._:m::mmrﬁmimam:uzuz._mumngq 3< oi_mamEQ_:ﬁoﬁBm:o:oo:Hm_:ma_,_m_dsza_zﬁsmmzmoymawn:mn:_mm_m:cmm:o_ oo::u_mﬁm_
certify under penalty of perjury under the laws of the State of California that the foregoing is true m:a oo:wow

7/10/18

Executed on By . .

Date w_m@ca of Treasurer or Assistant Treasurer

A e /
7/10/18 Wy il s -

Executed on By &

Date Signature of Controlling Officenolder, Dm:aam_m State Measure Proponent or Responsible Officer of Sponsor
Executed on By : 2

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . - -

Date Signature of Controlling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



x L. ._” O .—H COVER PAGE - PART 2
ecipient Committee CALI _
Campaign Statement mmm_ﬂ_z % L.OO
Cover Page — Part 2

Page 2 of 8

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Natalie Arroyo
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDIGTION [] SUPPORT
. ’ [] orpPosSE
Eureka City Council - Ward 3
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
2127 C St Eureka, CA 95501

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
= 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
e T STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPpoRT
[] orPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[J oPPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[1 oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ o [ supPoRT
[] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
m:samq _UNQQ Statement covers period CALIFORNIA hm o
. 01/01/2018 FORM
06/30/2018 3 8
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER 1.D. NUMBER
James Kloor 1368170
. = ; Column A Column B i
Contiibutions Recaived [ ColumnA Column B Om.m:.gmq.<mmq Summary for n.um:a_n_mﬁmm
(FROM ATTACHED SCHEDULES) TOTAL TO DATE
Running in Both the State Primary and
General Elections
1. Monetary Contributions.........c.ccooeevevieeeeeeeeeee Schedule A, Line3  $ 2261 $ 2261 O — 7 T Biaia
2. Loans Regelved ... mumaimimissassism s Schedule B, Line 3 100 Lt S— ?
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cccovvvvinrernne Add Lines1+2  § 2401 $ aelet Received $ $
4. Nonmonetary Contributions.........cccoeveeeveiiiicceinene Schedule C, Line 3 0 g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....ooo Add Lines 3 +4 S 2361 4 2281 Made 4 ¥
Expenditures Made Expenditure Limit Summary for State
B. Payments MaGE........ccoooovvveoooooeeeeoreeeeeeeeeeseseeereeeeeeeeseeeees Schedule E, Line 4 § 687.83 s 687.83 Candidates
7. LOANS Moo eeeee s ss e s Schedule H, Line 3 200 200 . 4 Madet
22. Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7  § 887.83 g 887.83 (If Subject to Voltiary ExpenditaL
9. Accrued Expenses (Unpaid Bills) .......ccoovovvevcreveceroinnnnees Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt.................ooooeorreseseeeoe Schedule C, Line 3 0 0 {ren/ddiyy)
11. TOTAL EXPENDITURES MADE ..o Addd Lines 8+9+ 10§ 887.83 g 887.83 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............cccccooeo... Previous Summary Page, Line 16  $ 8.03 To daltilatE ol
13. Cash Receipts Column A, Line 3 above 2361 .M_,Qn Mﬂjoc:ﬁm in Ooﬁ“c__.::
, to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .............. Schedule I, Line 4 97 amounts from Column B reported inColumn B. Y
15. Cash Payments ... Column A, Line 8 above 887.83 o Jour _m”ﬂ IUat ‘S0ime
amounts in Column A may
16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15 $ 1482.17 be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......... Schedule B, Part2  $ O | fea forthis Calendar yea,
only carry over the amounts
Cash Equivalents and Outstanding Debts e heBna it
18. Cash Equivalents................ See instructions on reverse  $ 0
19. Qutstanding Debts................. Add Line 2 + Line 8 in Column B above ~ $ 100 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

< : ; to whole dollars. .
Monetary Contributions Received o wholedotars Statement covers period caurorvA 460
- 01/01/2018 FORM
06/30/2018 : 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
James Kloor 1368170
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST I & oo Earem 15 oac, CONTRIBUTOR | CONTRIBUTOR | 6ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 -DEC. 31 IF REQUIRED
OF BUSINESS) ﬁ v A v
IND
Mike Buettner moog Retired 150 150
04/20/18 1216 Hayes Street [JoTH
Eureka, CA 95501 LIPTY
[Oscc
Z1inD
04/20/18 Mike Wilson Clcom County Supervisor 100 100
1071 13th [JoTH Humboldt County
Arcata, CA 95521 Opry
[Jscc
L inD
Kemset Moore Ccom Retired 150 150
5/2118 | 6983 London Dr Dot
Eureka, CA 95501 Opry
[Jscc
. . [JIND
Mike McGuire for State Senate 2018 1 com ID 1373364
5/29/18 369 B Third St, Ste 652 ] oTH 250 250
San Rafael, CA 94901 PTY
dscc
M1IND
Nancy & Peter Vallee i
6/29/18 | 1931 William St Clogyy | et 100 100
Eureka, CA 95501 COPTY
[lscc
SUBTOTAL § 750
Schedule A mc_.:_‘:mq *“Contributor Codes
1. Amount received this period — itemized monetary contributions, m,_%gl _:m_sacm_ Commi
(Include all Schedule A sUBtOtalS.) ..........oo o e e e e e $ 850 - ﬁcw_m%_w::h: mﬂﬁ:%ﬂmﬂ@
2. Amount received this period — unitemized monetary contributions of less than $100 .............cc.cocovee... $ 1411 G =Oter ., susihesssatty)
PTY — Political Party
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.cccooeenan. TOTAL $ 2261

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A AOO_._.E:CN.:O—._ m—.._mm.c Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. R T chLIFoRNIA 460
from 01/01/2018 FORM

through 06/30/2018 Page 9 of 8

NAME OF FILER 1.D. NUMBER

James Kloor 1368170

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
piveien | N e e e ey DNTRIBLTAR CODE * OLEUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
L < o i PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

IND
Sofia Pereira moo_s Community Manager

6/29/18 1236 Chester Ct C]oTH She Should Run 100 100

Arcata, CA 95521 OpTY
[Oscc

CJIND
Ocom
JoTH
OpPTY
[scc

JIND

CJcom
[JotH
Opty
[Oscc

Oinp

Ccom
OotH
Opty
Oscc

OIND

COcom
JoTH
ety
Oscc

SUBTOTAL $ 100

*Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Gommittee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA hmc
Loans Received from____01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through OO\QO\NO._W Page 6 of 8
NAME OF FILER |.D. NUMBER
James Kloor 1368170
FULL NAME, STREET ADDRESS AND ZIP CODE IFANINDIVIDUAL, ENTER OUTSTANDING >_<_%_za o OUTSTANDING - 4 i
' OF LENDER RCCURATION ANE EMPLEYER BALANCE | RECEIVED THIS | b conGienn | BALANCE AT il >mw_mﬁ>o_.m CEONRIBL ORI
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F wzﬂhww_mwwm_mmmmwwmm mmmﬁmz%_,__%oazmm PERIOD FES PER(EES o_.o_m__“m_»mvﬁ_u”m_.x_m PERIOD LOAN TO DATE
James Kloor Accounting / IT L Paio SRS
2215 A St Coordinator s s 100 0 . s 100 | s 100
Eureka, CA 95501 Humboldt Area [] FoRGIVEN RATE PER ELECTION**
Foundation ‘ 0 |, 100 | . 12/31/18 | 0 4/16/18 s
._.E IND D cCOM D OTH _H_ PTY D sce DATE DUE DATE INCURRED
CALENDAR YEAR
Natalie Arroyo Senior Planner izl e
2127 C St RCAA s 200 | 0 0 o« | s 200 | 0
Eureka, CA 95501 ] FORGIVEN FATE PER ELECTION**
’ 200 |, 0|, 06/30/18 | g A29527 . 1s 0
4& IND COcom [OJoTH [OPTY O scc DATE DUE DATE INCURRED
O PaiD CALENDAR YEAR
$ ] 3 % $ $
RATE o
D FORGIVEN PER ELECTION
$
*D IND _H_ COM D OTH D PTY _H_ scC } $ DATE DUE s DATE INCURRED $
SUBTOTALS $ 100 $ 200 $ 100 $ 0
(Enter (e) on
Schedule B Summary Schedule £, Line 3)
1. Loans received thiS PEIIOM ..o et e e e e e e et et e e s e e raane e eeeeeeennereneeeeean 3 100
(Total Column (b) plus unitemized loans of less than $100.) TContibulor Codex
2. i i i 1o]e [T 200 IND — Individual
r._n.ummzw%m__a or _“06:__.@: _E_m period . N S e 3 COM — Redipient Commitiee
(Total Golumn (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Paolitical Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..ccccoiviiiiiiieiiieiiieiieeeie e NET $ -100 SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

(May be a negative number)

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E bao”_%”wsﬂﬂ,\nﬂm__wo_.“.:nmn Statement covers period CALIFORNIA
Payments Made
y trom____01/01/2018 FORM
06/30/2018
SEE INSTRUCTIONS ON REVERSE Hirangh Page ' ot
NAME OF FILER I.D. NUMBER
James Kloor 1368170

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Secretary of State FPPC Filing Fees
1500 11th St, Room 495 FIL 150
Sacramento, CA 95814
North Coast Co-Op Fundraising Event Supplies
4th & B Streets FND 121.83
Eureka, CA 95501
Safeway Fundraising Event Supplies
2555 Harris St FND 110.14
Eureka, CA 95503
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 253.04
Schedule E Summary

. 2 . 253.04
1. Itemized payments made this period. (Include all Schedule E SUBDLOLalS.) ......cociiiiiiiiiiii et re e n e e e e e $
2. Unitemized payments made this period of Under $100:. ... ccociiiiiiiiniminmmmi miioiosiriis s ioeiie bhesadsssssd e s sorssiniiss s ss 5860853 enoish Exams iotoonsassasns dhasatiinns $ 4T
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).......oviiieiiieeeee e $ i
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} .......ccccooeveeereenn. TOTAL $ 68783

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIEORNIA hmc
from 01/01/2018 FORM
through 06/30/2018 Page 8 of 8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
James Kloor 1368170
DATE AMOUNT OF
RECEIVED g S S DESCRIFTION OF RECEIPT INCREASE TO CASH
Square Inc. Account confirmation deposit - withdrawal will
6/4/18 1455 Market St #600 happen outside of reporting period 97
San Francisco, CA 94103
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 97
Schedule | Summary
1. HemiZed increases 1o CAaSh IS PBIOU. v cermsnersvei st i fo s iuiaes b s Vi oo s 0 0vab e s v 68 B0 i o Y P e $ 97
2. Unitemized increases to cash of under $100 this PEHOM. ....c..veeeiiiiiiee et a e e e e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccoooiiiiiiiiiiiiiiii 3 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 4.} oo ettt ettt e e et e e et e et e es b e e sae e es e e ee e e sb e et e e ebbeeanee e aaneenbbe s TOTAL §$ 97

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



